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1. INTRODUCTION {#eat23300-sec-0001}
===============

The COVID‐19 crisis has brought to the fore significant challenges for mental health services delivery. With social distancing guidelines and shelter‐in‐place orders to reduce the spread of the virus, traditional in‐person services cannot be delivered. Already because of COVID‐19, many therapists have rapidly moved to using telehealth (i.e., treatment that is delivered either by audio and/or video call) in place of in‐person contact.

In response to this shift, Waller et al. ([2020](#eat23300-bib-0005){ref-type="ref"}) compiled a series of expert recommendations to help clinicians pivot to delivering teletherapy to address eating disorders during COVID‐19. Their article focuses on teletherapy given the rapid global shift to this approach; however, digital mental health interventions also include guided self‐help interventions (e.g., online/mobile self‐help content paired with support from a coach), pure self‐help interventions, or some combination (e.g., including as blended with in‐person care). These tools are efficacious for many mental health problems including eating disorders (Carlbring, Andersson, Cuijpers, Riper, & Hedman‐Lagerlof, [2018](#eat23300-bib-0001){ref-type="ref"}; Taylor, Graham, Flatt, & Fitzsimmons‐Craft, [in press](#eat23300-bib-0003){ref-type="ref"}), and offer the advantage of providing relatively easy access to services typically at lower cost compared to traditional face‐to‐face psychotherapy.

The unprecedented COVID‐19 crisis presents an imperative for mental health care systems to make digital mental health interventions available---not only in response to the COVID‐19 crisis but as a routine part of care. To do so will require governing bodies and others to address a number of barriers that have, to date, greatly limited use of these promising interventions. In fact, Waller and colleagues remind readers to attend to supervisory, reimbursement, and regulatory frameworks that are critical to the delivery of digital services, yet these factors are not trivial and require large‐scale, systematic attention. Although digital therapies are standard practice in many clinics around the world (Titov et al., [2019](#eat23300-bib-0004){ref-type="ref"}) and teletherapy has become routine practice in the United States\' Veteran\'s Affairs Health Care system, on the whole, continued attention is needed to sustainably embed digital mental health in routine care.

In this commentary, we aim to extend the excellent recommendations for clinicians offered by Waller and colleagues, to present a roadmap of the systems‐ and policy‐level requirements that are needed to facilitate the widespread adoption and implementation of digital mental health interventions in routine care.

2. TRAINING {#eat23300-sec-0002}
===========

For many therapists, the pivot to teletherapy in response to COVID‐19 is the first time they are using technology to deliver services. Therapists are rapidly having to teach themselves how to not only use the technology required but also how the therapy itself might need to change in response to digital delivery. Indeed, very few mental health training programs provide training in digital therapy. Furthermore, in psychology training programs, licensing bodies have required supervisors be physically present, and online supervision has not counted for training hours. Models of online training and supervision exist and are effective in helping clinicians achieve competence (Karlin et al., [2012](#eat23300-bib-0002){ref-type="ref"}). Training in and supervision of these practices needs to be legitimized and integrated into standard mental health training. One advantage of digital service delivery is that it lends itself to quality assurance measures and the provision of measurement‐based care. COVID‐19 has highlighted the need for mental health training programs to offer training and supervision in digital mental health, and overseeing bodies should consider adding this as a requirement.

3. LICENSING {#eat23300-sec-0003}
============

Despite the benefits of digital mental health service delivery for widespread use, in the United States, state licensing regulations are a major impediment. States generally require therapists to practice only in states where they are licensed. Consider the impact of this regulation on college students, many of whom attend school in another state from their home. In typical circumstances, therapists often have to discontinue treatment during school breaks, resulting in potential lapses in necessary care. This challenge is heightened in response to COVID‐19, in which regulations for colleges to provide distance learning may force an abrupt discontinuation in treatment. Similarly, and not specific to COVID‐19, individuals who move to another state are typically not able to continue seeing their therapist via telehealth, even if that support could be critical in a time of transition. In response to the pandemic, some states have waived such requirements, but currently, these changes are only temporary and only apply in certain states. Thus, COVID‐19 has heightened the imperative of considering ways to address the licensing barrier. One possible solution would be a national license to practice digital therapy.

4. SAFETY {#eat23300-sec-0004}
=========

Safety concerns are often cited as a reason not to allow therapists to practice digital therapy, given the notion that having a therapist in a room with an individual requiring emergency services is likely to lead to a better outcome than if the individual were seen virtually. While many digital interventions should be not relied on for emergencies, guidelines and programs have been developed to address patient safety (e.g., <https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/toolkit>; <https://www1.racgp.org.au/ajgp/2018/april/etherapy>). Digital tools also could connect individuals to safety resources that provide in‐the‐moment support such as the suicide prevention hotline. Furthermore, one must also consider that in some instances, such as the COVID‐19 crisis or for individuals living in rural areas, the only available treatment may be digital. In such a case, one could argue the benefits of offering the intervention outweigh such risks.

5. PRIVACY {#eat23300-sec-0005}
==========

Protecting the privacy of digital therapy interactions is a concern. Fortunately, several HIPAA‐compliant telecommunication services and other digital programs have become available. Still, it should remain a concern because it is almost impossible to fully ensure privacy. An important component of training in digital therapy will be to teach providers how to help ensure patient confidentiality.

6. PAYMENT {#eat23300-sec-0006}
==========

The COVID‐19 crisis has led insurers, including the United States\' Centers for Medicare and Medicaid Services, to consider reimbursement for teletherapy. These are welcome changes, but currently, individuals have to pay out of pocket for access to many digital guided self‐help and self‐help mental health programs, limiting accessibility. Alternatively, many individuals turn to the vast array of digital tools that are freely‐available in app stores but that lack any or sufficient evidence to support their use, or include harmful content that is contraindicated. Thus, reimbursement coverage needs to be broadened to include other types of digital therapy, with guidelines that specify what kinds of digital therapies will be reimbursed and at what level.

7. EVALUATION {#eat23300-sec-0007}
=============

Though there is substantial evidence supporting digital interventions for many mental health problems, scientific gaps remain. There are limited data on the efficacy of digital therapies for many serious mental health disorders, including alcohol and substance abuse and comorbid disorders, engagement and retention is a problem for many digital programs, and few studies have addressed cost‐effectiveness. Continued research progress is needed in these domains.

8. A BROADER VISION {#eat23300-sec-0008}
===================

The immediate focus should be on reducing barriers to using digital mental health to extend existing services. However, digital technologies can also be harnessed to simultaneously provide preventive, well‐being, self‐management, and clinical interventions to populations at scale, to implement stepped‐care models, and to provide paraprofessional or even automated support via technology such as chatbots. These functions are rarely addressed in current mental health delivery systems. Thus, in addition to harnessing digital technology for more traditional functions, longer‐term goals should include introducing truly innovative digital mental health practices into the health care system.

9. CONCLUSIONS {#eat23300-sec-0009}
==============

COVID‐19 has highlighted the great need for digital mental health interventions, but also the barriers to their implementation. Some of these barriers are being rapidly addressed in some fashion in light of this crisis. The article by Waller and colleagues provides a timely and useful collection of recommendations for clinicians delivering telehealth eating disorder services. We commend the authors for their initiative and innovation in rapidly establishing an international collaboration to stimulate positive change for eating disorder service delivery. Global collaborative models like theirs will be pivotal for yielding the systems‐ and policy‐level changes we are proposing. Indeed, now is the time to catalyze change and comprehensively address the barriers that have prevented widespread delivery of these efficacious services to the millions of people who would benefit.
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